
INTERAGENCY ACQUISITION AGREEMENT

UNITED STATES
DEPARTMENT OF THE INTERIOR

NATIONAL PARK SERVICE
INTERAGENCY ACQUISITION AGREEMENT

Page 1 of ____
2.  IAA Number                                           1.  Fiscal Year

                    3.  Other Agency Number                     

4. Type
    Original            Mod  

5. Modification No.
                        

7.  Amount of this transaction              $                              

     Previous amount                              $                              

  6. This Agreement is entered into by
                                                                                
                                                                                
                                                                                
                                                                                8.  Total amount                                   $                              

10.  Closeout date:                                          9. Name of Agency:
                                                                                
                                                                                
                                                                                
                                                                                

DUN’s #________________________

11. Under the authority of:
Economy Act 31 U.S.C. § 1535 (a)
Reciprocal Fire Act 42 U.S.C. § 1856 (a)
Other (cite authority)________________

12. Term of Agreement:
Effective Date:                               Completion Date:                       

13. Economy Act determination attached?
Yes             No     

14. Statement of Work: (see attached)
To perform work as described herein for the agency named in item 9. 

       To have work performed for NPS by the agency named in item 9.       

15. Bureau Procurement Chief approval attached?
(Required for actions $500,000 and above.)
Yes             No     

PAYING AGENCY BILLING AGENCY
16.  Agency location code 16a.                                16b.                               
17.  Treasury appropriation symbol 17a.                               17b.                                
18.  Period of fund availability 18a.                                18b.                                
19.  Account Number 19a.                                19b.                                
20.  Procurement document number 20a.                                20b.                                
21.  Name of key officials 21a.                               21b.                                   
22.  Key official’s telephone number 22a.                                22b.                                 
23.  Billing method:           IPAC                 Point of Contact for IPAC  Name:                                         Telephone:                               
24.  Billing frequency:        Annually                Quarterly                 Monthly                 Other (identify)______________  
25. Billings through IPAC must always specify the NPS Interagency Acquisition Agreement Number and Account Number(s).

Execution of this Agreement constitutes an obligation against the requesting agency, and authority for the servicing agency to proceed with the work
and services to be performed. Nothing contained herein will be construed as binding the paying agency to expend in any one fiscal year sums in
excess of appropriations made by Congress for the purposes of this Agreement for that fiscal year. This Interagency Acquisition Agreement may be
modified at any time during the Agreement period by written Agreement between the parties and may be terminated by either party after thirty (30)
days written notice.
26a.  Approved for the National Park Service, by:
                                                                                               Typed Name and Title:                                                                           

         ____________________________________________   Telephone and e-mail:                                                                             
                                   (Signature and Date)
26b.  Approved for                                                                  by:
                                                                                                Typed Name and Title:                                                                           

         ___________________________________________   Telephone and e-mail:                                                                             
                                    (Signature and Date)
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